U.S. Depariment of Labor - Form approved
Office ofeLabor-Manag:moent FORM LM 3@ Ofﬁceoorpi\fllanagement

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND g
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penaltiss as provided by 28 U.8.C 438 or 440.

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Numbér u- ggg & 2, Fiscal Year Covered Fron:

1 /71 /2004 Though 12 31 7 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name pawgy . rYLER S Neme IRONWORKERS AFL-CIO LU #272

Labor Organization File Number  010-100

P.O. Box, Bldg., Room No., if any ) o ) P.0O. Box, Building and Room Number, if any:

Street 5393 s.w. 20TH STREET | Steet 1301 w.E. 7TH AVENUE

oy wmmme . Gy pr. pavsions

State Florida ~ ZPCode+4 33023 | state Florida ~ ZPCode+4 33304

5. Position in fabor arganization, : o
BUSINESS MAWAGER

Enter appropriate data below If, during the past fiscal year, you or yout spotise o minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set fotth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (induding trade name, if any). 7.a. Nalure of Interest, Transaction, or Income.
Name WONE Cooe] nowE

Trade Name, if any:

£.0. Box, Bidg., Room No., if any

7.b. Amount.
Street
City 50
State | - ZIP Code + 4 -
Sighature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained In any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned’s knowledge and beiief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed / o \_L (j,\ On S‘\Z’Df C?ﬂf/‘ép/&/’ 007&/

l ' ' Date Telephona Number
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Name of Person Filing DEWEY TYLER File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees yaur labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which vour labor organization is interested.

8. Name and address of Business {inciuding trade name, if any). S, Business deals with:

Name . RC HOME SHOWCASE INC

a. Labor QOrganization
Trade Name, if any: :

b. Trust
P.0. Box, Bidg., Room No., if any
L >( ¢. Employer
Stregt 2600 N.W. 75TH AVENUE. STE. .201
Gy MIAMI
State Florida ZIPCode+4 33122
10. if 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
co THE EMPLOYER I8 A RELATED ENTITY TO AN EMPLOYER
Name NONE

WHICH EMPLOYS EMPLOYEES REPRESENTED BY THE UNION
Trade Name, if any: '
P.O. Box, Bldg., Room No., if any

Street '

11.b. Approximate doliar value of such dealing. o - so

City 12.a. Nature of interest held or income received.

State ' S ZIe Code+4: 'PURCHASE OF HIGH IMPACT WINDGOWS AT WHOLESALE PRICE.
o R, : ... | THE EMPLOYER GENERALLY DOES NOT SELL WINDOWS. WINDOW

PURCHASES ARE USBED AS PART OF THE EMPLOYER

OPERATION.

12.b. Amount. . $3,500

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of vaiue.

13.a. Name and address of Employer or Lahor Relations Consuftant 14.a. Nature of payment.
{intuding trade name, if any). HONE

Name ‘NONE
Trade Name, if any:

P.O. Box, Bldg., Reom No., If any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Emplover or Consultant ? 50
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Name of Person Filing DEWEY TYLER File Number U-

Part B Continaation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefing
or feasing to, or otherwise deafing with the business of an employer whose empioyess your labor organization represents or is actively seeking fo represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {including trade name, if any). 8. Business deals with:

..... >< a. Labor Organization

Trade Name, if any:

) b. Trust
P.0. Box, Bldg., Reom No., if any

Street 260 EAST LANDSTREET ROAD © ploye

City ‘ORLANDO

State District of Cclumbla " ZIPCode+4 33812

11.a. Nature of such dealing.

CTHE PENSION FUWND PROVIDES RETIREMENT BENEFITS TO

10. If 9.b. or 9.c. is checked give trust or employer’s hame.
Name o L ... | MEMBERS OF IRONWORKERS LOCAL UNIOW #3272

Trade Name, fany: .

P.O. Box, Bldg., Room No., if any

Street:

City :

State ... .. ... ~ZPCode+4 11.b. Approximate doliar vaiue of such dealing.

12.a. Nature of interest held or income received.

‘ATTENDED ANNUAL CONFERENCE WHICH THE PENSION FUND
PAID REGISTRATION FEE, LODGING AND MEALS.

12.b. Amount. 53,578
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